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 (4)—Hind-Brain
In the upper part of the pons the pyramidal fibres which control move-
ments of the face cross to establish connexion with the facial nucleus
on the opposite side. Therefore below this level damage confined to one
side of the hind-brain leads to a conlralateral hemiplegia of the arm
and leg without involving the face, The face on the same side as the
lesion may be weakened by destruction of the already decussated upper
motor neurone or more commonly by damage of the facial nucleus
(Millard-Gubler syndrome). The ahducens nucleus is often damaged
as well, resulting in a weakness or loss of conjugate deviation of the eyes
towards the side of the lesion and a paralysis of the external rcctus
muscle on the same side (Foville's syndrome). In other cases a weakness
of the jaw musculature on the same side, an homolateral ataxy of move-
ment due to damage of the inferior ccrebellar peduncle, and a conlra-
lateral impairment of sensibility, particularly to pain and temperature,
due to damage of the ascending sensory tracts, may be added when the
lesion is sufficiently extensive to a flee I these structures.
(5)—Spinal Cord
Damage confined to one side of the spinal cord in the cervical region
above the fifth cervical segment gives a hemiplegic weakness of the
con trilateral arm and leg on the same side, but there is also an impair-
ment of sensibility to painful and thermal impressions from the opposite
side of the body below the level of the lesion due to damage of the
crossed spinothalamic tracts.
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 7.-NATURE OF THE LESION
After an emotional shock or prolonged nervous excitement and some-
times as the result of industrial accidents an hysterical paralysis of
hemiplegic distribution may appear. This is usually a flaccid paralysis
without any alteration of the tendon or superficial reflexes, but occa-
sionally the arm and leg are held in a state of persistent spasm by a
muscular contraction which increases in force when any attempts are
made at passive manipulation of the limbs. In some cases there are
hysterical hemianaesthesia and other disturbances, such as blindness
and deafness, on the same side of the body.
In addition to this hysterical hemiplegia there are other kinds of
transient hemiplegia which are not associated with any known defects
of the pyramidal system. After an epileptic attack with convulsions
confined to one side of the body the power of normal movements in
these limbs usually returns very soon after consciousness is regained.
In some cases, however, a flaccid hemiplegia persists for several hours
and is usually associated with loss of the abdominal responses and
an extensor plantar response on the same side, although the tendon-
reflexes often remain absent. In a few cases even though later examina-

